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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the
so that we can return the card to vou.
Attach this card to the back of the
or on the front if space permits.

1. Article Addressed to:

C.AYLE I"ICKEACHNIE
CONSULTAIVI- Z IEO.ER CHEI"IICAL
I2I W MAIN ST
VERML III B4O7B

2. Article Number (Copy from seruice label)

7000 0520 0021 7582 8951

'iq,

Agent
Addressee

from item 1? Yes

Nobelow:

3. Service Type

D[ Certified Mail E Express Mail

E Registered E Return Receipt for Merchandise

E lnsured Mail tr c.o.D.

4. Restricted Delivery? (Extra Fee) E Yes

LV;:I;,''M",'M';i

PS Form 3811, -luty tsss Domestic Return Receiot 102595-99-M.1 789



'ED srArEs posmr gEprrrnc I ll ll

'tFFrr*rr ,.-:"' I ll ll
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

' Se_lder: Pleagg print your name, address, and ZIP+4 in this box '
Apft :'i ZCC|

DIVISION OF
GAS AND MINING .:
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'")h!- Gil$ {ir ;liilNl$lG
rbsi+ ',f NORTH TEMPLE STE 1210

BOX 145801
$ALr LAKE OipI i:T 8411+5801
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